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REQUEST FOR CORRECTED OFFICIAL FILING RECEIPT 



Assistant Commissioner for Patents 
Washington, D.C. 20231 



Sir: 



Enclosed is a copy of the Official Filing Receipt marked in red to show corrections that are 

needed. The corrections are as follows. 

Under "Attorney Docket No.", please delete "032567" and insert --032567-002--. 

Under "Drwgs", please delete "12" and insert --13- . 

Issuance of a corrected Official Filing Receipt is respectfully requested. 

[X| This Request for Corrected Official Filing Receipt is being filed to correct a Patent 
Office error. No fee is required. 

[ ] The $25.00 fee required under 37 C.F.R. § 1.19(h) to correct an Official Filing 
Receipt due to applicant error: [ ] is enclosed; [ ] is authorized to be charged to 
Deposit Account No. 02-4800 and this paper is submitted in triplicate. 



Respectfully submitted, 



Burns, Doane, Swecker & Mathis, L.L.P. 




William C. Rowland 
Registration No. 30,888 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



Date: Junel, 1999 



(10/97) 



PTO-103^ 

(Rev. 8-95) ^ 
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FILING RECEIPT 




**TB9 O* 



UNITED STATES DJ0ARTMENT OF COMMERCE 
Patent and Trademark Office 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



APPLICATION NUMBER 


FILING DATE 


GRP ART UNIT] 


FIL FEE REC'D ATTORNEY DOCKET NO. 


DRWGS 


TOTCLj 


IND CL 


09/238,163 


01/28/99 


2852 


$760.00 032567 -<=><=>2. 


-13- 


18 
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PLATON N MANDROS 

5BURNS DOANE SWECKER & MATH IS 

*P O BOX 1404 

ALEXANDRIA VA 22313-1404 



[(Receipt Is acknowledged of this no n provisional Patent Application. It will be considered in its order and you will be notified as to the 
results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, NAME OF APPLICANT, and TITLE OF 
/ INVENTION when Inquiring about this application. Fees transmitted by check or draft are subject to collection. Please verify the accuracy 
*of the date presented or. this receipt. !f sr. fcivor lb ticftod en ihfw ruing Receipt, please write to the Application Processing Division's 
Customer Correction Branch within 10 days of receipt. Please provide a copy of the Filing Receipt with the changes noted i he re on. 



Appllcant(s) 



HIROSHI SUMIYAMA, AICHI-KEN, JAPAN; JUNKO NATSUME, 
AICHI-KEN, JAPAN; KAZUO INUI, AICHI-KEN, JAPAN, 



TITLE 

IMAGE FORMING APPARATUS 



PRELIMINARY CLASS: 399 




DATA ENTRY BY: DUNCAN , KIMBREL 



TEAM: 04 DATE: 02/12/99 



